MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —52—

DIPARTH‘IN‘I' OF PUSLIC MEALTH AND NELFARI36

JERALEH S ) o e STATE FILE NUMBER
DO NOT WRITE AMENDED iﬁﬁl‘!fn EtH NE‘L'D n n (ﬂen Primary Registration District No. ... 6 .2_2.5___Regmrar s No. .21.; _____________
ON THIS STUB e S bt — T 174 -
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY Varnon a. STA'isiqqnuri b. COUNTYV admission)
£ ; 11 2¢ ernon
Rev. 4/59 % b. COITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in lb c. CITY Inside Limits
fro] OR
TOWI 3 -
] z N Washington Twp. 3 yrs, TOWN Nevada Yer O NoX)
‘g 7, €, FULL NAME OF (If NOT in hospltal, give lacstion) Inside Limits d. STREET (If cutside, give locstion) Reside on Farm
——-—éu- ‘;‘_" HOSPITAL OR ADDRESS
2 o g INSTIUTION Rt = 9 Yes [0 No[X Rt. 2 Yesr O No [@
3 ,2 3. NAME OF PECEASED First Middle Last 4. DATE Month Day Yesr
{Type or print) OF
P Harry —————— Musick DEATH  January 8, 1962
o 5. SEX 6. COLOR OR RACE 7. Morried (X Never Married [] |8. DATE OF BIRTH | ¥- AGE {last birthday) [IF_ UNDER 1| YEAR " IF UNDER 24 HR
Widowed [] Divorced [} Months | Days [ Houyrs Min,
5 M wh 6-18-1892 69
——A-—— 10a. USUAL OCCUPATION {Giva kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during_most of working life, aven if retired)
g steel worker retired, Horton, Kansss U. S, A,
7 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. ? Hirem George Musick Minnie Moran Julia Musick
Z 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, give war or dates of serv ' .. -
9%/34 ¢f |w HS | Julia Musick, Rt, 2, Neveda, Missouri
E = 18. CAUSE OF DEATH (Enter only cne cause per line| INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
- g & g IMMEDIATE CAUSE {a) death due t0 nstvrsl csnsen s1dden
O
— gle 3
12 - P (= Conditians, if any, DUE TQ (b) a1 apy arent heart att ack
ZQ — g W 'u-) which gave rise to
= (= abova tause (a),
13 E = stating the under-
Z — t lying cause last. DUE TO {c)
_—-.—'5 % PART 11, cc’)'THER SIGdh_ltl_FICANT C.OF\FIIDAI';T}ONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, l:\ decessed was 1ema.|£’ dwas
=~ isease condition given in there a pregnancy in last ays.
0 = o hed history of heert trouble o~ r
z Yl according to W. 5. love, M., D, Nevada, Mc. O Yes | O No | O Unknown
= §9. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. Demwwr nature &f injury in PART | or PART Il of item 18.)
= =
5 Bl " e o, o s
4 > noneg . 3 i i
20¢, TIME OF Houl Month, Day, Year .
o g 3 g INJURY  am. from work. Wes infestigated by county coroner,
I p.m.
] =
4 m 20d. INJURY OCCURRED 20¢. PLACE OF INJURY [e.9., in o sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., stfc.)
> NOT WHILE AT WORK (O (\
U o of fa] L?‘A ‘J‘A/ P
[ . 7 vt [#]
g o - '!E 21. 1 sttended the deceased from P 1o, and last saw}ﬁ“ alive on. January 89 1 /62-"
w ; 9 Death occurred at. o :00 on the date sisted above, and to the best of niy knowledge, from the causes stared.
'5’ e 8 o SIGNATURE ¥ Dhsree or title) ' 22b. ADDRESS 22¢. DATE SIGNED
= |5 MY
= s E - ) Nevade, Migsouri - 5
Py 23a”BURIAL, CREMATI®N, | 23b. DA L 23c. NAME GH CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
9 [a) REMOVAL Specify) .
g | bBurfad |
z & uria 1-11%1962 Greenleawn Cemetery ‘angas City, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
==t > - .
= @ Ferry Funeral Home, Neveda, Missouri | e 13—/7 J—;'M
L ¥ . " 0

(Licensed Embalmer‘s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrned by me,

or by : Student Embalmer No.

working under my personal supervision. y /

Student.._ - Signediﬁ@”jm
) Signature of Student Embalmer 7

Licensed Embalmer No. ?/760
P. Q. Address, z ’E M; ;E ,;AMM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




